April 2, 2009

County: Fl orence

Facility Type:

Facility Nane
Location Street
Location City,

Adult Day Care

State

South Carolina Departnent of Health & Environnental

Cont r ol
Di vi sion of Health Licensing

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
GENESI S | ADULT DAYCARE | NC ADC- 0257 / 08/ 31/2009 50
411 S BLANDI NG ST Fl orence / Corporation
LAKE CITY, SC 29560 PO BOX 517
JAMVES, EARLINE D PH#: 843-374-8088 LAKE CITY, SC 29560
Fac. Cont. Emmil :MELI K@TC-I.NET GENESI S | ADULT DAY CARE INC
Nurmber of Participants 50
LAKE CI TY ADULT DAY CARE ADC- 0197 / 03/31/2010 30
122 S ACLINE ST Fl orence / Corporation
LAKE CITY, SC 29560-2633 122 S ACLINE ST
GASKI NS, DEVONNE T PH#: 843-394-8242 LAKE CITY, SC 29560
Fac. Cont. Emmil ;LCADCI22@TC-|.NET LAKE CI TY ADULT DAY CARE I NC
Nurmber of Participants 30
MELVA'S ADULT AND CHI LDREN S DAY CARE ADC- 0152 / 11/30/2009 10
817 WMAI N ST Fl orence / Corporation
LAKE CITY, SC 29560 817 WMAIN ST
MYERS, MELVA A PH#: 843-374-2198 LAKE CITY, SC 29560
Fac. Cont. Emmil :No Fac Cont. email on record MELVA' S DAYCARE | NC
Nurmber of Participants 10
NEW GENERATI ONS ADULT DAY CENTER ADC- 0274 / 07/31/ 2009 70

2111 WJODY RD
FLORENCE, SC 29501
BELI SSARY, GAIL B PH#: 843-629-0103

Fl orence / Corporation
PO BOX 4929
FLORENCE, SC 29502-4929

Fac. Cont. Emmi | :GAl LGNEWGENERATI ONSHC. COM NEW GENERATI ONS ADULT DAY CENTER OF FLORENCE | NC
Nurmber of Participants 70

PEE DEE ACTI VE DAY CENTER ADC- 0235 / 03/31/2010 40

2120 ENTERPRI SE DR Fl orence / Corporation

FLORENCE, SC 29501 2120 ENTERPRI SE DR

ROTHVELL, CORBETT PH#: 843-665-1919 FLORENCE, SC 29501

Fac. Cont. Emmi | :CROTHWELL@ACTI VEDAY. COM ACTI VE SC ONE I NC
Nunber of Participants 40

SAVANNAH SENI ORS ADC- 0219 / 04/30/2009 12

2620 ALLI GATOR RD
EFFI NGHAM SC 29541
CANTY, RALPH W PH#: 843-662-7851

Fl orence / Corporation
2620 ALLI GATOR RD
EFFI NGHAM SC 29541

Fac. Cont. Emai | : SAVANNAHGROVEBAPTI ST@C. RR. COM SAVANNAH SENI ORS | NC
Nunber of Participants 12
Totals For Facility/License Type Adult Day Care

Nurmber of Activities/Facilities |i censed:@

Nunber Licensed Units

212

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Ambul atory Surgery

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
FLORENCE SURGERY AND LASER CENTER LLC ASF- 0070 / 03/31/2010 2
400 N CASHUA DR Florence / Ltd. Liability
FLORENCE, SC 29501-2098 400 N CASHUA DR
SELTZER, SAMJEL E PH#: 843-664-9398 FLORENCE, SC 29501
Fac. Cont. Emmil :ESTEPHENS@CFS2020. COM FLORENCE SURGERY AND LASER CENTER LLC
Operating Roons 2 Procedure Roomns 0 Endoscopy Rooms 0
MCLEOD AMBULATORY SURGERY CENTER ASF- 0080 / 09/30/2009 2
604 E CHEVES ST Fl orence / Corporation
FLORENCE, SC 29506-2627 604 E CHEVES ST
SEGARS, MARI E G PH#: 843-669- 3822 FLORENCE, SC 29506-2627
Fac. Cont. Emmi | ;:BALLEN@/CLEODHEALTH. ORG MCLECD REG ONAL MEDI CAL CENTER OF THE PEE DEE I NC
Operating Roons 2 Procedure Roomns 0 Endoscopy Rooms 0
PHYSI CI ANS SURGERY CENTER OF FLORENCE ASF- 0107 / 08/31/2009 8
1580 FREEDOM BLVD STE 300 Florence / Limted Liability

FLORENCE, SC 29505-0000

O LOUGHLI N, JAMES F PH#: 843-674-5000

Fac. Cont. Emmil :No Fac Cont. email on record FLORENCE HOVE CARE SERVI CES LLC
Oper ati ng Roons 4 Procedure Roons 2 Endoscopy Roons 2

Totals For Facility/License Type Anbul atory Surgery

Number of Activities/Facilities |i censed: Number Licensed Units

2 hl f act cc. rdf



April 2, 2009

County: Fl orence

Facility Type: Body Piercing

Facility Nane
Location Street

Location City, State

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

Li cense Nbr/ Expiration Date
Count y/ Oaner ship Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
HEAT STREET BP- 0020 / 06/ 30/ 2009 1
2421-C 2ND LOOP RD Florence / Ltd. Liability

FLORENCE, SC 29501 2421-C 2ND LOCOP RD

M TCHELL, LLOYD PH#. 843-661-0602 FLORENCE, SC 29501

Fac. Cont. Email :LLOYD@HEATSTREET. COM HEAT STREET LLC

VANESSA' S BODY PI ERCI NG BP- 0195 / 04/ 30/ 2009 1

2022 S I RBY ST

FLORENCE, SC 29505

OLlI VER, JOSEPH A PH#: 843-292-0969
Fac. Cont.

Emai | ;: VANESSASTANNI NG@'AHOO. COM

Fl orence / Sole Proprietorship
2022 S I RBY ST
FLORENCE, SC 29505

VANESSA C QLI VER

Totals For Facility/License Type

Body Pi ercing

Nurber of Activities/Facilities |i censed:

Number Licensed Units

hl f act cc. rdf




April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Comunity Residenti al
Facility Nane
Location Street

Location City, State
Adm ni st rat or/ Phone

Care Facility

Li cense Nbr/Expiration Date
Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee

Li censed Unit

ACLI NE PLACE

200 S ACLINE ST

LAKE CITY, SC 29560

W LCOX, KATHRYN D PH#: 843-394-5677

CRC- 1257 / 01/31/2010
Florence / State

1211 E NATI ONAL CEMETERY RD
FLORENCE, SC 29506

Fac. Cont. Enmil :No Fac Cont. email on record FLORENCE COUNTY DI SABI LI TIES AND SPECI AL NEEDS BOARD
Certifications: None
BEARD RESI DENTI AL CARE FACI LI TY #1 CRC- 0140 / 04/ 30/ 2010 10

123 N WARREN ST

TI MMONSVI LLE, SC 29161

BEARD, CATHERI NE H PH#: 843-346-5272

Fac. Cont. Emmil:No Fac Cont. email on record

Certifications: None

Fl orence / Sol e Proprietorship
123 N WARREN ST

TI MMONSVI LLE, SC 29161

CATHERI NE H BEARD

BEARD RESI| DENTI AL CARE FACI LI TY #2

301 N ORANGE ST

TI MMONSVI LLE, SC 29161

BEARD, CATHERI NE H PH#: 843-346-5272

Fac. Cont. Emmail :No Fac Cont. email on record

Certifications: None

CRC- 0082 / 04/30/ 2010

Fl orence / Sole Proprietorship
123 N WARREN ST

TI MMONSVI LLE, SC 29161

CATHERI NE H BEARD

BEARD S RESI DENTI AL CARE FACI LI TY #3

201 N BROCKI NGTON ST

TI MMONSVI LLE, SC 29161

BEARD, JAMES PH#: 843-346-5272

Fac. Cont. Emmil :No Fac Cont. email on record

Certifications: None

CRC-0331 / 12/31/2009

Fl orence / Sole Proprietorship
201 N BROCKI NGTON ST

TI MMONSVI LLE, SC 29161

CATHERI NE H BEARD

BURGESS RESI DENTI AL CARE FACI LI TY

2591 S BREHENAN DR

FLORENCE, SC 29505

MALDROW PATRI Cl A PH#:

Fac. Cont. Enmmil:No Fac Cont. email on record

Certifications: None

CRC- 0925 / 04/ 30/ 2009

Fl orence / Sol e Proprietorship
PO BOX 6023

FLORENCE, SC 29502

SANDY BURGESS

CARCLI NA PLACE

240 CHARLES ST

LAKE CITY, SC 29504

UWAGBAI, LINDA G PH#: 843-394-5707

Fac. Cont. Email :No Fac Cont. email on record

Certifications: None

CRC- 1258 / 01/31/2010
Florence / State

1211 E NATI ONAL CEMETERY RD
FLORENCE, SC 29506

FLORENCE COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BOARD

hl f act cc. rdf



April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type:

Facility Nane
Location Street
Location City,

Conmuni ty Resi denti al

State

Care Facility

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
CARCLI NI AN CRC- 0468 / 04/30/2010 38
718 S DARGAN ST Fl orence / Corporation
FLORENCE, SC 29506-2561 718 S DARGAN ST
ALMERS, KATHY M PH#: 843-665-9314 FLORENCE, SC 29506
Fac. Cont. Email :THECAROLI NI ANGRHF. ORG FLORENCE RHF HOUSI NG | NC
Certifications: Al zhei mer Care
CARRI AGE HOUSE OF FLORENCE I NC CRC- 0996 / 03/31/2010 80
739 PARKER ST Fl orence / Corporation
FLORENCE, SC 29501 739 PARKER ST
COLLINS, VIRG NI A L PH#: 843-661- 6655 FLORENCE, SC 29501
Fac. Cont. Email :No Fac Cont. emmil on record CARRI AGE HOUSE OF FLORENCE | NC
Certifications: None
ELMCROFT OF FLORENCE CRC- 1422 / 10/ 31/2009 82
3006 HOFFMEYER RD Florence / Ltd. Liability
FLORENCE, SC 29501 9510 ORMSBY STATI ON RD #101
ADEl MY, G NGER S PH#: 843-292-0012 LOU SVI LLE, KY 40223
Fac. Cont. Enmmi | : GADEl MY@SENI ORCARE- CORP. COM EC FLORENCE OPERATI ONS LLC
Certifications: Al zheiner Unit, Al zheiners Care
EVELYN S RESI DENTI AL CARE FACI LI TY CRC- 1164 / 05/31/2009 9
162 S MCQUEEN ST Fl orence / Sole Proprietorship
FLORENCE, SC 29501 PO BOX 5846
CUSAAC, EVELYN R PH#: 843-665-5751 FLORENCE, SC 29502
Fac. Cont. Emai | ; EVELYNCUSAAC@/AHOO. COM EVELYN R CUSAAC
Certifications: None
GENE' S RESI DENTI AL CARE #1 CRC- 0431 / 05/31/2009 6
607 W SUMIER ST Fl orence / Sol e Proprietorship
FLORENCE, SC 29501-2458 PO BOX 15101
S| NGLETARY, MARY JANE PH#: 843-389-9022 FLORENCE, SC 29506-0101
Fac. Cont. Emmil :No Fac Cont. email on record GENE E JONES
Certifications: None
GENE' S RESI DENTI AL CARE FACILITY #3 CRC- 0482 / 02/ 28/2009 (Renewal 9

1312 W EVANS ST

FLORENCE, SC 29506

SI NGLETARY, MARY JANE PH#: 843-389-9022
Cont. Emmil :No Fac Cont. on record

Fac. enai |

Certifications: None

PPBAERGY / sole Propri etorship
PO BOX 15101

FLORENCE, SC 29506

CGENE E JONES

hl f act cc. rdf



April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type:

Facility Nane
Location Street
Location City,

Conmuni ty Resi denti al

State

Care Facility

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
HANNAH RESI DENTI AL MANOR CRC- 0712 / 05/ 31/ 2009 48
3750 SHEM NALLY RD Fl orence / Corporation
PAMPLI CO, SC 29583 3750 SHEM NALLY RD
HART, PATRIClI A W PH#: 843-493-2398 PAMPLI CO, SC 29583
Fac. Cont. Email :No Fac Cont. email on record HART RETI REMENT M NI STERI ES | NC
Certifications: Al zhei mer Care
LAUREL GARDENS SENI OR LI VI NG COVWUNI TY CRC- 1387 / 04/ 30/2010 90
1938 MOUNTAI N LAUREL CT Florence / Ltd. Liability
FLORENCE, SC 29505 PO BOX 3006
ATKI NSON, KATHRYN J PH#: 843-665-7978 SALEM OR 97302
Fac. Cont. Emai | :ADM N@Q AURELGARDENSALF. COM FLORENCE SENI OR LI VING LLC
Certifications: Alzheinmer Unit, Alzheiners Care
LLOYD AND SONS RESI DENTI AL CARE HOVE CRC- 0835 / 09/ 30/ 2009 10
751 WEVANS ST Fl orence / Sole Proprietorship
FLORENCE, SC 29501 PO BOX 15306
SM TH, BERNI CE S PH#: 843-661-6966 QUI NBY, SC 29506
Fac. Cont. Emmail :No Fac Cont. email on record LLOYD L SM TH JR
Certifications: None
QAKLAND RESI DENTI AL CARE HOVE CRC- 0842 / 10/ 31/ 2009 10
415 QAKLAND AVE Fl orence / Sole Proprietorship
FLORENCE, SC 29506-6409 PO BOX 15306
SM TH, BERNI CE S PH#: 843-679-0676 QUI NBY, SC 29506
Fac. Cont. Email :No Fac Cont. email on record LLOYD L SM TH JR
Certifications: None
PADD- WREN HOVE CRC- 1451 / 07/ 31/ 2009 6
2350 REG ONAL RD Fl orence / Non-Profit Corporation
FLORENCE, SC 29502 2350 REG ONAL RD
BRAGDON, DANNYE O PH#: FLORENCE, SC 29502
Fac. Cont. Email :No Fac Cont. email on record F%SBYTERI AN AGENCY FOR THE DEVELOPMENTALLY DI SABLED
Certifications: None
PEE DEE GARDENS CRC- 1391 / 05/31/2009 68
3117 W PALMETTO ST Florence / Ltd. Liability
FLORENCE, SC 29505-0000 3117 W PALMETTO ST
BERG, SHANNON J PH#: 843-667-6699 FLORENCE, SC 29501
Fac. Cont. Emmil :No Fac Cont. email on record FLORENCE LANDI NG LLC
Certifications: Alzheinmer Unit, Alzheiners Care

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control

Di vi

County: Fl orence

Facility Type: Comunity Residenti al
Facility Nane
Location Street

Location City, State
Adm ni st rat or/ Phone

sion of Health Licensing

Care Facility

Li cense Nbr/Expiration Date

Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee Li censed Unit

PRESBYTERI AN HOVE OF SOUTH CAROLI NA- FLORENCE
2350 W LUCAS ST

FLORENCE, SC 29501-1201

H CKMAN 11, WALTER E PH#: 843-665-2222
Fac. Cont. Emmi | :\WH CKMAN@GPRESHOVESC. ORG

Certifications: None

CRC- 0242 / 09/ 30/ 2009 34
Fl orence / Non-Profit Corporation

2350 W LUCAS ST

FLORENCE, SC 29501

PRESBYTERI AN HOME OF SOUTH CARCLI NA | NC

SUNCREST RESI DENTI AL CARE HOVE CRC- 1479 / 07/ 31/2009 47
2385 PAMPLI CO HWY Fl orence / Sole Proprietorship
FLORENCE, SC 29501 PO BOX 465
ROBERTS, ED E PH#: 843-662- 0981 FLORENCE, SC 29501
Fac. Cont. Emmil :No Fac Cont. email on record ROBERTS, ED
Certifications: None
VI CTORI AN HOVE CRC- 1487 / 03/31/2010 5

313 WARLEY ST

FLORENCE, SC 29501

HOMRD, MARGARET P PH#: 843-664- 3090

Fac. Cont. Emmil :No Fac Cont. email on record

Certifications: None

Fl orence / Sole Proprietorship

ADA O NWANKUDU

VESLEYAN SUI TES

2100 TWN CHURCH RD

FLORENCE, SC 29501

JACKSON, W LLI AM F PH#: 843-664-0700

Fac. Cont. Enmi | :FJACKSON@GVETHODI ST- MANOR. COM

CRC- 0662 / 12/31/2009 95
Fl orence / Non-Profit Corporation

2100 TWN CHURCH RD

FLORENCE, SC 29501

WESLEYAN SUl TES

Certifications: Al zheinmer Unit, Al zheinmers Care

WOODARD S COVMUNI TY CARE HOMVE |

615 W EVANS ST

FLORENCE, SC 29501

EADDY, MARCOLA C PH#: 843-665-4940

Fac. Cont. Enmmil :No Fac Cont. email on record

Certifications: None

CRC- 0301 / 08/31/2009 9
Fl orence / Sole Proprietorship

PO BOX 255

FLORENCE, SC 29503

MARCOLA EADDY

Totals For Facility/License Type Conmunity Residential Care Facility

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units 697

7 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Habilitation R15

Facility Nanme Li cense Nbr/ Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Admi ni strat or/ Phone Li censee Li censed Unit
CEDARS VR15- 0127 / 08/ 31/ 2009 8
203 HYMAN RD Florence / State

PAVPLI CO, SC 29583 PO BOX 4706

UWAGBAI, LINDA G PH#: 843-493-0050 COLUMBI A, SC 29240-4706

Fac. Cont. Emai | ;KGRAHAMGFCDSN. ORG SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
FLORENCE COVMUNI TY RESI DENCE MR15- 0025 / 03/31/2010 8
511 CLYDE ST Fl orence / State

FLORENCE, SC 29506-3011 PO BOX 4706

GADSQON, ROSMARI AN M PH#: 843- 665- 6600 COLUMBI A, SC 29240-4706

Fac. Cont. Emmil :No Fac Cont. email on record SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
JOHNSONVI LLE HAMPTON PLACE COVMUNI TY RESI DENCE MR15- 0161 / 11/30/2009 8
333 S HAMPTON AVE Florence / State

JOHNSONVI LLE, SC 29555 PO BOX 4706

W LCOX, KATHRYN PH#: 843-386-4008 COLUMBI A, SC 29240-4706

Fac. Cont. Emai | : KGRAHAM@-CDSN. ORG SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MAGNOLI A PLACE MR15- 0126 / 07/31/2009 8
517 E MAIN ST Fl orence / State

OLANTA, SC 29114 PO BOX 4706

BOBO, MELVI N PH#: 843-396-4551 COLUMBI A, SC 29240-4706

Fac. Cont. Emmil :No Fac Cont. email on record SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
OAKS MR15- 0128 / 09/ 30/ 2009 8
108 N PI NCKNEY ST Florence / State

TI MMONSVI LLE, SC 29161 PO BOX 4706

GRAHAM KERTRI NA A PH#: 843-346-5160 COLUMBI A, SC 29240-4706

Fac. Cont. Emmil :No Fac Cont. emmil on record SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

Totals For Facility/License Type Habilitation R15

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units

8 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control

County: Fl orence

Facility Type: Habilitation R16

Facility Nane
Location Street
Location City, State

Di vi sion of Health Licensing

Li cense Nbr/ Expiration Date
Count y/ Oaner ship Typ
Mai ling/Billing Addres

Adm ni st rat or/Phone Li censee Li censed Unit
MULBERRY PARK UNI TS 301- 306 MR16- 0141 / 11/ 30/ 2009 85
714 NATI ONAL CEMETERY RD Florence / State

FLORENCE, SC 29501 PO BOX 4706

ONENS, LEON PH#: 843-664-2600
Fac. Cont. Emmi | :LOAENS@DSN. SC. GOV

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

PECAN LANE BUI LDI NGS 201- 205 MR16- 0119 / 08/31/2009 120
714 NATI ONAL CEMETERY RD Florence / State
FLORENCE, SC 29501 PO BOX 4706

OVENS JR, LEON PH#: 843-664- 2600
Fac. Cont. Enmi | :LOAENS@DSN. SC, GOV

COLUMBI A, SC 29240-4706
SC DEPARTMENT COF DI SABI LI TI ES AND SPECI AL NEEDS

Totals For Facility/License Type Habilitation R16

Nurber of Activities/Facilities |i censed: Number Licensed Units 205

9 hl f act cc. rdf



2, 2009 Sout h Carolina Departnment of

Apri |

Heal th & Environnental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Home Health
Facility Nane

Locati on Street

Location City, State

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
CAROLI NAS HOVE HEALTH HHA- 0109 / 12/31/2009 4
121 E CEDAR ST Florence / Limted Liability
FLORENCE, SC 29501-0000
POSTON, JCE PH#: 843-629- 6800
Fac. Cont. Email :No Fac Cont. email on record FLORENCE HOVE CARE SERVI CES LLC
Counties Served Darlington, Dillon, Florence, Mrlboro
Li cense Restrictions
Physi cal Therapy Y Speech Therapy: Y GCccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipment N
O her:
DHEC REG ON 4 HOME HEALTH SERVI CES- EAST HHA- 0009 / 09/ 30/ 2009 6
1705 W EVANS ST Florence / State
FLORENCE, SC 29501-0000 1705 W EVANS ST
VANN, LI NDA G PH#: 843-661-4762 FLORENCE, SC 29501- 0000
Fac. Cont. Emmil ;VANNLG@HEC. SC. GOV SC DEPT OF HEALTH & ENVI RONMENTAL CONTROL
Counties Served Chesterfield, Darlington, Dillon, Florence, Marion, Mrlboro
Li cense Restrictions
Physi cal Therapy N Speech Therapy: Y Cccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent N
O her: DI ETI Cl AN NUTRI TI ONI ST
DHEC REG ON 4 HOME HEALTH SERVI CES- VEST HHA- 0014 / 01/31/2010 4
1705 W EVANS ST Florence / State
FLORENCE, SC 29501-0000 1705 W EVANS ST
VANN, LI NDA G PH#: 843-661-4762 FLORENCE, SC 29501-0000
Fac. Cont. Emmil ;VANNLG@HEC. SC. GOV SC DEPT OF HEALTH & ENVI RONMVENTAL CONTROL
Counties Served C arendon, Kershaw, Lee, Sunter
Li cense Restrictions
Physi cal Therapy Y Speech Therapy: Y Cccupational Therapy N Med. Social Services Y
Honme Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent N
O her:
FLORENCE VI SI TI NG NURSES SERVI CE | NC HHA- 0064 / 01/31/2010 4

1605- C W PALMETTO ST

FLORENCE, SC 29501-4598
STEPHENSON, LI NDA K PH#: 843-667-1515
Fac. Cont. Email :No Fac Cont.

Counties Served Dillon,
Li cense Restrictions

emai |l on record

Fl orence, Lee, Marion

Physi cal Therapy Y Speech Therapy: N Cccupati onal
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical
O her:

Fl orence / Corporation

PO BOX 4598

FLORENCE, SC 29502

FLORENCE VI SI TI NG NURSES SERVI CES | NC

Services N
N

Therapy N Med. Soci al
Equi prment

10

hl f act cc.
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April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Home Health

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Li censee Li censed Unit

MCLECD HOVE HEALTH

300 S DARGAN ST

FLORENCE, SC 29506- 2537

STEPHENSON, SANDRA PH#: 843-669- 3050

Fac. Cont. Emmil :No Fac Cont. email on record

Counties Served Darlington, Dillon, Florence,
Li cense Restrictions

HHA- 0085 / 05/ 31/2009 5
Fl orence / Corporation

300 S DARGAN ST

FLORENCE, SC 29506

MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC

Lee, Marion

Physi cal Therapy Y Speech Therapy: Y GCccupational Therapy Y Med. Social Services Y

Home Heal th Ai d:
O her:

Y Medi cal Supplies/ Appliances/Durabl e Medical Equi prent N

Totals For Facility/License Type

Honme Health

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

11 hl f act cc. rdf



Apri |

2, 2009

South Carolina Department of Health & Environnmental Control

County: Fl orence

Facility Type: Hospice Facility
Facility Nanme

Location Street

Location City,
Adm ni strat or/ Phone

State

Di vi sion of Health Licensing

Li cense Nbr/Expiration Date

Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee Li censed Unit

MCLECD HOSPI CE HOUSE
1203 E CHEVES ST
FLORENCE, SC 29506

HARRI SON- PAVY, JOAN PH#: 843-777-2564

Fac. Cont. Enmmil :JPAVY@ICLEODHEALTH. ORG

HPF- 0003 / 09/ 30/ 2009 12
Fl orence / Corporation

PO BOX 100551

FLORENCE, SC 29501-0551

MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC

Tot al s For

Facility/ Li cense Type

Hospice Facility

Number of Activities/Facilities Ii censed: Number Licensed Units

12 hl f act cc. rdf



April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Hospice Program
Facility Nanme
Location Street

Location City, State
Adm ni strat or/ Phone

Li cense Nbr/Expiration Date

Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee Li censed Unit

CARCLI NAS HGOSPI CE

121 E CEDAR ST 4TH FLOOR

FLORENCE, SC 29501

POSTON, JCE PH#: 843-629-6800

Fac. Cont. Emmil :No Fac Cont. email on record

Counties Served Chesterfield, Darlington,

Sunter, WIIliansburg

HPC- 0040 / 12/ 31/2009 10
Florence / Limted Liability

FLORENCE HOVE CARE SERVI CES LLC

Dillon, Florence, Georgetown, Lee, Marion, Marl boro,

MCLEOD HOSPI CE OF THE PEE DEE MCLEOD REG ONAL MEDI CAL

CENTER
1203 E CHEVES ST

FLORENCE, SC 29506
HARRI SON- PAVY, JOAN PH#: 843-777-2564
Fac. Cont. Emai |l :JPAVY@/CLEOCDHEALTH. ORG

Counties Served Darlington, Dillon, Florence,

HPC- 0014 / 09/ 30/ 2009 5
Fl orence / Corporation

PO BOX 100551

FLORENCE, SC 29501-0551

MCLECD REG ONAL MEDI CAL CENTER OF THE PEE DEE I NC

Lee, Marion

SOUTHERNCARE - FLORENCE

217 DXZI ER BLVD STE 201

FLORENCE, SC 29501

GRIER, VICKIE D PH#: 803-751-7567

Fac. Cont. Email :No Fac Cont. email on record
Counties Served Chesterfield, C arendon,

HPC- 0078 / 03/31/2010 13
Fl orence / Corporation

217DXZI ER BLVD STE 201

FLORENCE, SC 29501

SOUTHERNCARE | NC

Darlington, Dillon, Florence, Georgetown, Horry,
Ker shaw, Lee, Marion, Marl boro,

Sunter, WIIliansburg

UNI TED HOSPI CE OF THE PEE DEE

609 S COT ST

FLORENCE, SC 29501

SULLI VAN, ANMANDA PH#: 843-662-8633

Fac. Cont. Emai | :ASULLI VAN@QHS- PRUI TT. COM
Counties Served Chesterfield, C arendon,

Horry, Lee, Marion, Marl boro,

HPC- 0092 / 01/31/2010 13
Fl orence / Corporation

609 S COT ST

FLORENCE, SC 29501

UNI TED HOSPI CE | NC

Darlington, Dillon, Fairfield, Florence, Georgetown,
Sumter, WIIianmsburg

W NYAH COVWMUNI TY HOSPI CE CARE

217 DXZI ER BLVD STE 200

FLORENCE, SC 29501

URQHART, RODDY PH#: 803-676-0766

Fac. Cont. Emai | :RURQUHART@\Y NYAHCARE. NET

HPC- 0091 / 10/ 31/2009 46
Fl orence / Corporation

217 DOZI ER BLVD STE 200

FLORENCE, SC 29501

W NYAH COMMUNI TY HEALTH SERVI CES | NC

Counties Served Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkel ey,

Cal houn, Charl eston, Cherokee,

Darlington, Dillon, Dorchester,
G eenville, Geenwod, Hanpton,
Lexi ngton, Marion, Marl boro,
Ri chl and, Sal uda, Spartanburg,

Chester, Chesterfield, Carendon, Colleton,

Edgefield, Fairfield, Florence, Georgetown,
Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,

McCor mi ck, Newberry, Oconee, O angeburg, Pickens,
Sunter, Union, WIIliansburg, York

Total s For Facility/License Type Hospice Program

Nurmber of Activities/Facilities |i censed: Number Licensed Units
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
CAROLI NAS HOSPI TAL SYSTEM HTL- 0761 / 11/30/2009 310
805 PAMPLI CO HWY Fl orence / Corporation
FLORENCE, SC 29505 PO BOX 100550
O LOUGHLI N, JAMES F PH#: 843-674-5000 FLORENCE, SC 29501- 0550
Fac. Cont. Enmil :JOLOUGHLI N@ARCLI NASHOSPI TAL. COM QHG OF SOUTH CARCLI NA | NC
Li censed Beds: GCeneral: 310 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Traumna Center Level 111, JCAHO Accredited
CAROLI NAS HOSPI TAL SYSTEM CEDAR TOVER HTL- 0782 / 11/30/2009 66
121 E CEDAR ST Fl orence / Corporation
FLORENCE, SC 29501-0000 PO BOX 100550
O LOUGHLI N, JAMES F PH#: 843-674-5000 FLORENCE, SC 29501- 0550
Fac. Cont. Emmil :JOLOUGHLI N@AROLI NASHOSPI TAL. COM QHG OF SOUTH CAROLI NA I NC
Li censed Beds: GCeneral: 0 Psychi stric: 12 Rehab: 42 Subst ance Abuse 12
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF FLORENCE HTL- 0587 / 06/ 30/ 2009 88
900 E CHEVES ST Fl orence / Corporation
FLORENCE, SC 29506 900 E CHEVES ST
BOWAN, PETE PH#: FLORENCE, SC 29506
Fac. Cont. Emmil:No Fac Cont. enmil on record HEALTHSOUTH REHABI LI TATI ON CENTER | NC
Li censed Beds: Ceneral: 0 Psychi stric: 0 Rehab: 88 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
LAKE CI TY COVMUNI TY HOSPI TAL HTL- 0897 / 05/31/2009 48
258 N RON MCNAI R BLVD Fl orence / District
LAKE CITY, SC 29560-2462 PO BOX 1479
CAVPBELL JR, WLLIAM P PH#: 843-374-6120 LAKE CITY, SC 29560
Fac. Cont. Email :No Fac Cont. email on record LOVWER FLORENCE COUNTY HOSPI TAL DI STRI CT
Li censed Beds: GCeneral: 48 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), JCAHO Accredited
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April 2, 2009

County: Fl orence

Facility Type: Hospital or
Facility Nanme

Location Street

Location City, State

Adm ni strat or/ Phone

I nstitutional

South Carolina Departnent of Health & Environnental

Di vi si on of

Cener al

Cont r ol
Heal t h Li censing

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee

MCLECD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC

555 E CHEVES ST
FLORENCE 29506
SEGARS, MARIE G PH#: 843-777-2849

HTL- 0384 / 05/31/2009 453
Fl orence / Corporation
PO BOX 100551

FLORENCE, SC 29501-0551

Fac. Cont. Emmi | ; MSEGARS@VCLEODHEALTH. ORG MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC
Li censed Beds: GCeneral: 453 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 12 Neonat al Special Care 28
Certifications: Abortions, Trauma Center Level IIl, Perinatal Level Ill Regional, JCAHO

Accredited

REGENCY HOSPI TAL OF SOUTH CAROLINA L L C HTL- 0824 / 09/ 30/ 2009 40

121 E CEDAR ST 4TH FLOOR Florence / Ltd. Liability

FLORENCE, SC 29506 121 E CEDAR ST 4TH FLOOR

FI LPl, JEANETTE PH#: 843-679-9000 FLORENCE, SC 29506

Fac. Cont. Email :No Fac Cont. email on record REGENCY HOSPI TAL OF SOUTH CAROCLINA L L C
Li censed Beds: Ceneral: 40 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited

WOMEN S CENTER OF CAROLI NAS HOSPI TAL SYSTEM HTL- 0674 / 12/ 31/2009 20

1590 FREEDOM BLVD Fl orence / Corporation

FLORENCE, SC 29505 PO BOX 100550

O LOUGHLI N, JAMES F PH#: 843-674-5000 FLORENCE, SC 29501- 0550

Fac. Cont. Emmil :No Fac Cont. email on record QHG OF SOQUTH CAROLI NA | NC
Li censed Beds: Ceneral: 20 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 11
Certifications:Perinatal Level II, JCAHO Accredited

Total s For Facility/License Type

Hospital or

Nurmber of Activities/Facilities |i censed:

Institutional General Infirmary

Nunmber Licensed Units 1, 025
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Nursing Hone

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
CAROLI NAS HOSPI TAL SYSTEM TRANSI TI ONAL CARE UNI'T NCF- 0673 / 10/ 31/2009 24
121 E CEDAR ST Fl orence / Corporation
FLORENCE, SC 29506 PO BOX 100550
SYLVESTER, JANET PH#: 843-674-5000 FLORENCE, SC 29501- 0550
Fac. Cont. Email :No Fac Cont. emmil on record QHG OF SOUTH CAROLI NA I NC
Li censed Beds Nursing Hone 24 Institutional Nursing Hone 0
Certifications: None
COVMANDER NURSI NG CENTER NCF- 0233 / 07/ 31/ 2009 163
4438 PAMPLI CO HWY Fl orence / Corporation
FLORENCE, SC 29505 4438 PAMPLI CO HWY
COMWANDER |11, JOE M PH#: 843-669- 3502 FLORENCE, SC 29505
Fac. Cont. Emai | :CVDNURSI NG@GAOL. COM COMVANDER HEALTH CARE FACI LI TIES I NC
Li censed Beds Nursing Hone 163 Institutional Nursing Hone 0
Certifications: Al zhei mer Care
COOKE ASSCCI ATES OF FLORENCE | NC NCF- 0935 / 12/31/2009 88
133 W CLARKE RD Fl orence / Corporation
FLORENCE, SC 29501-0722 133 W CLARKE RD
HAMMOND, NANCY R PH#: 843-669-4374 FLORENCE, SC 29501
Fac. Cont. Emmi | : RHAMVOND@OOKE- ASSOCI ATES. COM COOKE ASSOCI ATES OF FLORENCE | NC
Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0
Certifications: None
DR RONALD E MCNAI R NURSI NG AND REHABI LI TATI ON CENTER NCF- 0918 / 11/30/2009 88
56 GENESI S DR Fl orence / Corporation
LAKE CITY, SC 29560-0000 PO BOX 1598
FRI ERSON, SARAH L PH#: 843-389-3685 LAKE CITY, SC 29560-1598
Fac. Cont. Emai | :MCNAI RNSGCTR@TC- | . NET HEALTHCARE PANASCOPE | NC
Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0
Certifications: None
FAI TH HEALTHCARE CENTER NCF- 0927 / 09/ 30/ 2009 104
617 W MARI ON ST Florence / Ltd. Liability
FLORENCE, SC 29501-2470 617 W MARI ON ST
SW NTON- M CKENS, EVELYN PH#: 843- 669- 9958 FLORENCE, SC 29501-2470
Fac. Cont. Emmil :ADM N. FA. SC@PALMETTOLTC. COM PALMETTO FAI TH OPERATI NG LLC
Li censed Beds Nursing Honme 104 Institutional Nursing Hone 0

Certifications: None
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Nursing Hone

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
HERI TAGE HOVE OF FLORENCE | NC NCF- 0450 / 02/28/ 2010 132
515 S WARLEY ST Fl orence / Corporation
FLORENCE, SC 29501-5132 515 S WARLEY ST
SKI NNER SR, JEFFREY V PH#: 843-662-4573 FLORENCE, SC 29501
Fac. Cont. Email :JEFFSKI NNERGSC. RR. COM HERI TAGE HOME OF FLORENCE | NC
Li censed Beds Nursing Hone 132 Institutional Nursing Hone 0
Certifications: Al zhei mer Care
HONORAGE NURSI NG CENTER NCF- 0329 / 12/31/ 2009 88
1207 N CASHUA RD Fl orence / Corporation
FLORENCE, SC 29501-6969 1207 N CASHUA RD
CLARKE, HOMRD W PH#: 843-665-6172 FLORENCE, SC 29501
Fac. Cont. Emmil :PTAYLORL549@\CL. COM HONORAGE NURSI NG HOVE OF FLORENCE SC | NC
Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0
Certifications: Al zhei mer Care
LAKE CI TY - SCRANTON HEALTHCARE CENTER NCF- 0928 / 09/ 30/ 2009 88
1940 BOYD RD Florence / Ltd. Liability
SCRANTON, SC 29591-5835 1940 BOYD RD
WAY, KAREN PH#: 843-389-9201 SCRANTON, SC 29591-5835
Fac. Cont. Emmil :ADM N. LACI @G°ALMETTOLTC. COM PALMETTO LAKE CITY OPERATING L L C
Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0
Certifications: None
METHODI ST MANOR OF THE PEE DEE SKI LLED NURSI NG I NFI RMARY NCF- 0579 / 09/ 30/ 2009 32
2100 TWN CHURCH RD Fl orence / Non-Profit Corporation
FLORENCE, SC 29501 2100 TWN CHURCH RD
JACKSON, WLLIAM F PH#: 843-664-0700 FLORENCE, SC 29501
Fac. Cont. Emmil ;FJACKSON@/ETHODI ST- MANOR. COM VESLEYAN SUI TES
Li censed Beds Nursing Home 0 Institutional Nursing Hone 32
Certifications: Alzheinmer Unit, Alzheiners Care
PRESBYTERI AN HOVE OF SOUTH CARCLI NA - FLORENCE NCF- 0420 / 09/ 30/ 2009 44
2350 W LUCAS ST Fl orence / Non-Profit Corporation
FLORENCE, SC 29501-1201 2350 W LUCAS ST
H CKMAN 111, WALTER E PH#: 843-665-2222 FLORENCE, SC 29501
Fac. Cont. Email ;W CKMAN@RESHOVESC. ORG PRESBYTERI AN HOVE OF SOUTH CAROLI NA | NC
Li censed Beds Nursing Honme 0 Institutional Nursing Hone 44

Certifications: Al zhei ner Care
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Nursing Hone

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
SOUTHLAND HEALTH CARE CENTER NCF- 0599 / 12/31/2009 88
722 S DARGAN ST Fl orence / Corporation
FLORENCE, SC 29506-2562 722 S DARGAN ST
COVMMANDER, CHARLES S PH#: 843-669-4403 FLORENCE, SC 29506
Fac. Cont. Emmi | ; CCOMVANDER@SC. RR. COM COVWANDER HEALTH CARE FACI LI TIES | NC
Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0

Certifications: None

Totals For Facility/License Type Nursing Home
Nunmber of Activities/Facilities Ii censed: Nunber Licensed Units 939
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: PSAD | npatient

Facility Nanme
Location Street
Location City, State

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
CHRYSALI S CENTER | TP-0026 / 10/31/2009 16
1430 S CASHUA DR Fl orence / County

FLORENCE, SC 29505 PO BOX 6196

ALEXANDER, THELMA W PH#: 843-673-0660
Fac. Cont. Emmi | : TALEXANDER@CI RCLEPARK. COM

Li censed Beds Medi cal Det ox

0 Soci al

Det ox:

FLORENCE, SC 29502
FLORENCE COUNTY COWM SSI ON ON ALCOHOL AND DRUG ABUSE

0 Res. Trestment Program 16

Totals For Facility/License Type

PSAD | npati ent

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type:

Facility Nanme
Location Street
Location City,

PSAD Qut pati ent

State

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
ALSTON W LKES SOCI ETY OrP-0082 / 01/31/2010 1
441 W CHEVES ST Fl orence / Corporation
FLORENCE, SC 29501 3519 MEDI CAL DR
ANDREWS, HEATHER H PH#: 843-292- 0388 COLUMBI A, SC 29203
Fac. Cont. Enmmi | :HANDREWS@ALSTONW LKESSOCI ETY. ORG ALSTON W LKES SOCI ETY
Certifications: None
Cl RCLE PARK FAM LY COUNSELI NG & ADDI CTI ON CENTER OrP- 0009 / 07/31/ 2009 3

601 GREGG AVE
FLORENCE, SC 29501
JAMES, JENNI E PH#: 843-665-9349

Fac. Cont. Enmmail :JJAMES@C RCLEPARK. COM

Certifications: None

Fl orence / County
PO BOX 6196
FLORENCE, SC 29502

FLORENCE COUNTY COWVM SSI ON ON ALCOHCOL AND DRUG ABUSE

STARTI NG PO NT OF FLORENCE | NC

797 N CASHUA DR

FLORENCE, SC 29501-6983

QUENAULT, HEATHER PH#: 843-673-9320
Cont. Emmil :No Fac Cont. on record

Fac. enai |

Certifications:Narcotics Treat nment

OTPN- 0079 / 07/31/ 2009

Fl orence / Corporation

797 N CASHUA DR

FLORENCE, SC 29501

STARTI NG PO NT OF FLORENCE | NC

Program Met hodone Treatnent Program

Totals For Facility/License Type

PSAD Qut pati ent

Number of Activities/Facilities |i censed:

Nunber Licensed Units
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April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Renal Dialysis

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Li censee Li censed Unit

CHURCH STREET DI ALYSI S

406 S CHURCH ST

FLORENCE, SC 29506

PORTER RN, DEBRA E PH#: 000- 000- 0000

Fac. Cont. Emmil :No Fac Cont. email on record

Li censed Stations: Herodi al ysi s: 21

ERD- 0178 / 12/31/2009 21
Fl orence / Corporation

406 S CHURCH ST

FLORENCE, SC 29506

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC

Peri t oneal : 0

FLORENCE DI ALYSI S CENTER

435 N CASHUA DR

FLORENCE, SC 29501-0000

PRESSLEY, GAIL S PH#: 843-669-0825

Fac. Cont. Emmil :No Fac Cont. email on record

Li censed Stations: Henodi al ysi s: 31

ERD- 0141 / 07/ 31/ 2009 31
Fl orence / Corporation

435 N CASHUA DR

FLORENCE, SC 29501

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC

Peri t oneal : 0

FMC - FREEDOM DI ALYSI S

1520 FREEDOM BLVD

FLORENCE, SC 29505-6040

BRI GVAN, MONI KA MARI A PH#:

Fac. Cont. Emmil :No Fac Cont. email on record

Li censed Stations: Herodi al ysi s: 26

ERD- 0142 / 07/31/2009 28
Fl orence / Corporation

1520 FREEDOM BLVD

FLORENCE, SC 29505

Bl O MEDI CAL APPLI CATI ONS OF SOUTH CAROCLI NA I NC

Peri t oneal : 0

FMC DI ALYSI S SERVI CES - PEE DEE DI ALYSI S

331 ELI ZABETH ANNE CT

LAKE CITY, SC 29560

PARKER, SANDRA L PH#: 843-394-3944

Fac. Cont. Email :No Fac Cont. email on record

Li censed Stations: Henodi al ysi s: 30

ERD- 0103 / 05/31/2009 30
Fl orence / Corporation

331 ELI ZABETH ANNE CT

LAKE CI TY, SC 29560

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC

Peritoneal : 0

FMC JOHNSONVI LLE DI ALYSI S

200 STUCKEY ST

JOHNSONVI LLE, SC 29555

VENCGER, ASHLEY M PH#: 843-380-1581

Fac. Cont. Enmil :No Fac Cont. email on record

Li censed Stations: Henodi al ysi s: 11

ERD- 0180 / 01/31/2010 11
Fl orence / Corporation

200 STUCKEY ST

JOHNSONVI LLE, SC 29555

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC

Peri t oneal : 0

Totals For Facility/License Type Renal

Di al ysi s

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units 121
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Residential Treatment for Children & Adol escents

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
PALMETTO PEE DEE RESI DENTI AL TREATMENT CENTER RTF- 0014 / 09/ 30/ 2009 59
601 B GREGG AVE Florence / Ltd. Liability

FLORENCE, SC 29501-4316 601 B GREGG AVE

HAM LTON, PATRI Cl A PH#: 843-667- 0644 FLORENCE, SC 29501-4316

Fac. Cont. Emai | :DENI SE. JOHNSON@SYSOLUTI ONS. COM PALMETTO PEE DEE BEHAVI ORAL HEALTH LLC

Totals For Facility/License Type Residential Treatnent for Children & Adol escents

Number of Activities/Facilities Ii censed: Number Licensed Units
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Tattoo Facility

Facility Nane Li cense Nbr/ Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
FREEDOM TATTQO LLC TF- 0063 / 04/30/2009 4
1356 JAVES JONES AVE Florence / Ltd. Liability

FLORENCE, SC 29505 1356 JAVES JONES AVE

WHI TE, RONALD P PH#: 843-661-5325 FLORENCE, SC 29505

Fac. Cont. Email :No Fac Cont. email on record FREEDOM TATTOO LLC

I MPERI AL | NK TATTOO LLC TF-0028 / 10/ 31/2009 3
2025 W EVANS ST Florence / Ltd. Liability

FLORENCE, SC 29501 2025 W EVANS ST

M TCHELL, LLOYD PH#: 843-676-0808 FLORENCE, SC 29501

Fac. Cont. Emmil ;LLOYD@HEATSTREET. COM | MPERI AL | NK TATTQO LLC

Totals For Facility/License Type Tattoo Facility

Nurber of Activities/Facilities |i censed: Number Licensed Units

Nunber of Activities/Facilities licensed in county of Florence # Lics 82
Nunber Licensed Units : 3,462

Report Tot al

Total Nunber of Activities/Facilities |icensed 82 Total Nunber Licensed Units 3,462
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